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To determine whether nasal obstructim results in impaired nasal function, we assessed olfaction in 48 children, 22 of who had moderate or severe nasal obstruction due mainly to adenoid hypertrophy. Olfactory detection thresholds were established b a single-staircase procedure employing varying concentrations o phenyl ethyl alcohol, a rose-like odorant. Nasal obstruction ratings were calculated from clinical estimates of mouth breath ing and hyponasality, scored respectively on a four-point scale and averaged. Relationships found were as follows:
No. subjects with nasal obstruction rating 1 (;i;el li5;2.Y (2.5;3.0 : . 5 ; . 0 Olfactory Threshold Score mild moderate) severe) -4.50 to -3.75(good -3.50 to -2.50(fair > -2.25( oor) 0 0 3 7 Totals 13 13 9 13 x 2 = 2 1 . 7 6 d f = 6 P<.005 Odor perception is involved in orientation, self-protection, alimentation, and the receipt of pleasure--all functions bearin on the quality of life and of seeming importancedevelopmentall) Impairment of odor perception appears closely related to the degree of nasal obstruction, and is a factor that deserves consideration in decisions renardinn therapeutic intervention. A study of the emotional impact on 164 parents of 94 infants weighing less than 1,000 grams, admitted to an NICU from Jan. 1, 1975 1, , through June 30, 1977 , revealed a difference in feelings of sadness, helplessness and self blame between mothers and fathers, with mothers more often labeling these emotions as extreme and fathers more often labeling them as not present.The ability to carry out regular activities (care of other children. personal appearance, household chores and employment) was statec as not affected by 66% when the baby died, 54% indicated no effect when the baby lived.
Family relationships: 97% were married at the time of birth, 93% are now. When the baby lived, 43% now plan on fewer childrer than were planned prior to the birth, 16% when the baby died. When the baby lived, 60% viewed their spouses adjustment as very good, 16% when the baby died. 63% of parents, when the baby lived, reported the experience made their relationship closer, 57% when the baby died. Parents stated there was no significance of changed behavior in siblings. Parents most frequently looked to spouse for support than to others.
Results indicate that (1) the experience is traumatic, (2) there is a difference between partners responses, and (3) responses varied according to whether the baby lived or died. All infants came from a middle to a high socioeconom~c background. Selection of patients was made in 1963 so the Colorado Intrauterine Growth Grid was not available. Retrospective plotting of infant weights showed that 41% of the IM infants fell above the 10th percentile. Knobloch-Pasamanick modification of t h e e s e l l test demonstrated statistically lower scores in fine motor ability in the IM infant at 9 months of age. By 3 years of age all subtest scores were statistically lower in the IM infant except gross motor skills. The WPPSI, WISC, G WISC-R phychometric tests were used at older ages. R e following findings were observed in the IM infant compared to the WN infant. Full scale IQ <90 19%/0; full scale IQ >I20 7%/38%; educatable mental retardate 19%/0; learning disabilities 34%/15%; non-compensated learning disability 18%/0; specific learning disability 28%/15%; special education 19%/0; seizures beyond the newborn period 13%/ 8%; language problems 16%/0; significant visual problems 3%/0; medical Rx for hyperactivity 9%/0. Evidence of IM in infants at birth may serve as an important clinical marker for potential learning disability in the infant at an older age.
